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All-Out Offensive 


“More recently, however, research 
and experience have furnished us with 
superior equipment. An all-out offen- 
sive against the tubercle bacillus is 
under way. We have in our hands the 
power to impose our own terms, ‘un- 
conditional surrender,’ and we have the 
ability to carry them through.” 

The above quotation from Dr. Emerson sounds 
almost like a statement of the objective of the 
United Nations armies, but obviously refers to 
the fight against our old-age enemy, tuberculosis. 
This is the enemy against which we have been 
waging a carefully planned campaign for the 
past 38 years. 

As we enter upon the period in which we raise 
the money to “maintain the supply lines upon 
which the winning of a war depends,” we must 
marshall our forces so that we may continue this 
relentless and overwhelming offensive. 

Beginning the first week in September, re- 
gional conferences of workers interested in 
tuberculosis control and the planning of the 
Christmas Seal Sale will gather in each state to 
consider the best ways to gain greater public 
support for the campaign against tuberculosis. 
It is estimated, on the basis of carefully planned 
local, state and national associations, that a 
minimum of $13,000,000 must be raised in the 
1944 Seal Sale if present and long-range pro- 
grams are to be maintained and developed. 

The magnitude of the tuberculosis control job 
may best be realized by looking at a few figures 
from Tuberculosis in a World at War, not in 
terms of death rates but in the light of actual 
facts on chest X-rays: 


“Uncle Sam has made chest X-rays 
an essential part of induction examina- 
tions. About one man out of every 100 
thus examined has been disqualified 
because of tuberculosis.” 

“X-ray surveys of 565,000 persons, 
consisting of 117 groups in 11 states, 
revealed 5,650 cases of tuberculosis— 
62 per cent with minimal disease; 31 
per cent with moderately advanced 
disease; 7 per cent with far advanced 
disease.” 
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One needs only to look at these facts, which 
reveal untold human suffering and economic 
cost, to be an enthusiastic worker and contribu- 
tor to the fight against a disease of which it has 
been authoritatively said, “Our present knowl- 
edge is sufficient to assure victory over tuber- 
culosis.” 


The 38th Annual Christmas Seal Sale opens 
on Monday, Nov. 20, at which time about 20 
million people will receive through the United 
States mails one or more sheets of seals, together 
with a letter asking their help in maintaining 
the fight against tuberculosis and a return enve- 
lope for their gift. A majority of these letters 
will also contain a four-page folder setting forth 
important facts about tuberculosis, with par- 
ticular emphasis on the value of education. 


We need the help of every interested volunteer 
in making the 1944 Christmas Seal Sale a suc- 
cess. Your talents will be put to work to the 
best advantage and you will gain a great deal 
personally from association with those devoted 
men and women who have been fighting on the 
tuberculosis front for many years.—Charles L. 
Newcomb, NTA Director, Seal Sale. 
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Seals Plus Service 


The Sum of These Two Factors Turns Out to Be Potent 
Public Health Education—New Seal Sale Educational 
Insert to Be Used in 43 States. 


By CHARLES E. LYGHT, M.D.* 


EFORE we get around to dis- 

cussing Christmas Seals, let’s 
talk about your telephone bill, or 
the monthly statement from your 
utility company, or your charge ac- 
count with your favorite depart- 
ment store. 

Why? 

Simply to remind you that these 
elements of Big Business, these 
supposedly “soul-less” corporations 
to which you actually owe money, 
seldom forget to slip in the same 
envelope with their bill a small 
piece of literature-letting you know 
what is being done to provide you 
with service and to make that serv- 
ice better. 

Perhaps these “throw-aways” 
describe some new improvement, or 
they tell dramatically how storm- 
interrupted communications were 
speedily restored, or they solicit 
your cooperation in time of great- 
er demand and lessened manpower, 
or they relate some touching or 
amusing human interest story. Al- 
ways they aim at keeping you as a 
friend, as a booster, not merely as 
a customer—though don’t ever 
imagine they lose sight of the last- 
named category! The whole idea is 
to convince you of your supreme 
good fortune in being served so 
thoroughly and so thoughtfully. 

Smart? Well, it certainly isn’t 
dumb! 


10,000,000 Inserts 


This year well over ten million 
American homes will receive along 
with their Christmas Seals an at- 
tractive enclosure containing some 
vital information about tubercu- 
losis. In office lingo we call it the 
Seal Sale Educational Insert, and 
it represents the first year’s experi- 


* Director of Health Education, National 
Tuberculosis Association. 


ment in what is planned as a five- 
year educational effort geared to 
the Seal Sale. 

Approximately 43 states are try- 
ing out this small educational leaf- 
let, “Christmas V-Mail from the 
Tuberculosis Front,” as a compan- 
ion piece to a fund-raising device 
of established prestige and enviable 
institutional standing. In present- 
ing a brief, simple message of 
health conservation without any 
direct appeal for funds, the tiny 
folder, printed in two colors by the 
rotogravure process and intrigu- 
ingly illustrated, becomes tangible 
proof of the link between financing 
and administering a public health 
program. 


Funds, Education Inseparable 

Actually, selling and serving can- 
not be separated. Education is fun- 
damental to fund-raising as it is 
to every phase and function of tu- 
berculosis work. Conceived on the 
premise that an informed public is 
essential to the most effective use 
of available weapons against dis- 
ease, the tuberculosis control move- 
ment has never lost sight of its 
objective—to make known to every- 
one the facts about the cause, the 
spread, the treatment and the pre- 
vention of tuberculosis. As a con- 
sequence, every activity of a tuber- 
culosis association, whether local, 
state or National, involves educat- 
ing someone. There must be much 
of the health educator in every 
specialist of tuberculosis work, 
whether his field be publicity, re- 
habilitation, statistical analysis, 
personnel training, industrial rela- 
tions or Seal Sale. 

Now, if education is an essential 
ingredient of fund-raising, con- 
versely funds are the life blood of 
any educational program. Advances 


don’t occur in disease control, or 
anywhere else, without money to 
make them possible. It takes dol- 
lars and plenty of them to estab- 
lish, equip, man and maintain a 
united front against tuberculosis. 
Financial support has been forth- 
coming from a generous public 
which has accepted the Christmas 
Seal as the traditional symbol of a 
worthy cause, as the ammunition 
to be fired against a common 
enemy. Through the years the Seal 
has emerged as a money-raising de- 
vice of ethical and proved merit. 
It is a “good provider,” and like all 
good providers has been able to in- 
crease its earniug capacity as the 
public services rendered have cre- 
ated a growing public expectation 
of more service and hence a will- 
ingness to purchase more Seals. 
During the time that the Seal 
has been demonstrating its effec- 
tiveness as a means of building 
public support, the nature of the 
service rendered by voluntary tu- 
berculosis associations has become 
less and less clinical, more and 
more educational. Health educa- 
tion that misses nobody is our 
prime obligation. If the Seal is to 
persist as an effective and, virtu- 
ally, our sole money-raising agent, 
we must make certain that all who 
contribute receive as good as they 
give. There must be real education 
in return for financial sustenance, 
and our benefactors must be made 
reasonably aware of the fact that 
when they contribute they are con- 
ferring benefits on themselves, 
their families and their community. 


Facts Into Acts 

Experts in gauging public opin- 
ion tell us that, given sufficient 
facts and brought to a point where 
he will heed and can apply them, 
man in a democracy will display the 
common sense necessary to convert 
facts into acts, both in his own self- 
interest and for the good of his 
associates. Knowledge is pointless 
unless it is functional. Knowing is 
useless unless it leads to doing. 
Thus, a simple, compelling message 
teaching the individual the value 
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of health while he still has it, the 


dangers of disease that he need not ~ 


contract, must also point the way 
to facilities available for the pro- 
tection of his health and that of his 
family. This is practical informa- 
tion that a man can employ. Other- 
wise, it is about as helpful as a 
timetable for a railroad that has 
ceased to operate. 

The annual, Seal Sale offers a 
matchless opportunity to spread 
such practical information abroad 
on a nationwide scale. It can be- 
come the means of reaching and 
influencing the greatest number of 
people in the shortest possible 
time. Better still, it arrives at a 
season when people are peculiarly 
disposed to think of gifts. If we 
can persuade a man not merely to 
make a gift to his tuberculosis as- 
sociation but to accept in return 
the gift of early diagnosis, of 
prompt treatment, of job protec- 
tion, of a safer home, of a healthier 
community, of less tax money nec- 
essary to care for a preventable 
disease, then we have surely given 
him a Merrier Christmas and a 
Happier New Year. 


The “Know-how” 

Nor does combining health edu- 
cation with fund-raising pose any 
real problem to the experienced 
fund raiser. With a “know-how” 
gained through years of successful 
campaigning he resorts to the same 
channels, the identical tools that 
have worked so well for him in the 
financial field. The press, in par- 
ticular, has from the outset taken 
the Seal Sale to its inky bosom. 
Radio, the schools, public-spirited 
advertisers make their resources 
available to the tuberculosis erad- 
ication effort as at no other time. 
The many civic organizations and 
service clubs have been conditioned 
to become enthusiastic seasonal 
outlets for the message of tubercu- 
losis control. Official health and 
welfare agencies utilize this period 
of public awareness to focus. addi- 
tional attention on tuberculosis. 
Other groups ranging from church- 


es to labor unions want and expect 


to be enlisted in the cause. 

Like dusting a house or weeding 
a garden, the annual Seal Sale and 
the perennial job of health educa- 
tion are never done, forever must 
be repeated, both to reach those 
who are forgetful and to affect 
those who have not been reached 


- before. The vast and precious ma- 


chinery' which already functions 
for the sale of Christmas Seals can 
serve to carry the year-round edu- 
cational program to a smashing 
climax. The potential value of its 
educational usefulness lies largely 
untapped. The course of wisdom 
seems to lead in the direction of 
judicious exploration and develop- 
ment of the Seal Sale structure as 
an educational reinforcement, with 
no neglect of the selling technique, 
but with no oversight of the educa- 
tional possibilities. 

It is gratifying that 1944 will 
see Seals plus Service adding up to 
more health education and still bet- 
ter public relations. 


Industrial Hygiene 


U. S. Public Health division 
develops consultation serv- 
ice, educational material 


Development of a consultation 
service to private industry is re- 
ported by the Division of Industrial 
Hygiene, National Institute of 
Health, U. S. Public Health Service, 
despite personnel shortages due to 
the war. The objective of the divi- 
sion’s nationwide industrial health 
drive is the conservation of man- 
power in war industries. 

Forty-seven industrial hygiene 
units have been developed in 38 
states. Work of the units is closely 
coordinated with the national divi- 
sion of industrial hygiene. Reports 
from units in 29 states show that 
health and safety hazards were in- 
vestigated in 5,688 plants employ- 
ing 2,600,000 workers. 

Division authorities feel that one 
of their most important consulta- 
tion services has been performed in 
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the inspection of government oper- 
ated industrial plants. In addition 
to this service directly to the War 
Department the division has devel- 
oped and carried out a series of 
cooperative agreements, related to 
industrial health, with war agen- 
cies such as the War Manpower 
Commission. 

Joint statements were issued by 
the industrial hygiene division with 
six war production leaders appeal- 
ing to labor-management commit- 
tees in war industries to take the 
initiative to reduce accident and 
illness. As a result of this stimu- 
lation many of the 2,300 labor-man- 
agement committees since estab- 
lished have been instrumental in 
the development of health and 
safety programs. 


Industrial Nursing 


The industrial hygiene division 
has contributed materially to the 
progress in the field of industrial 
nursing and now supplies 25 con- 
sultants in 19 states. In a nation- 
wide survey activities of 3,027 
graduate registered nurses in 911 
establishments employing 2,500,000 
workers were covered. 

Materials for health education 
and program development are avail- 
able from the Division of Industrial 
Hygiene. These include nine leaflets 
on workers’ health problems, a 
series of color posters based on per- 
sonal health practices, an educa- 
tional motion picture, radio scripts 
and an outline of a plant industrial 
hygiene program. 


TO TEST MERCHANT MARINES 


Charles P. Cake, M.D., of the 
Merchant Marine Hospital, Staten 
Island, N. Y., has invited the re- 
habilitation staff of the National 
Tuberculosis Association to conduct 
an interview and testing program 
for the 160 tuberculous patients at 
the hospital. The program started 
Aug. 7 and continues into Sep- 
tember. 
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Do We Feed TB Patients Properly 2 


An Appraisal of Wartime Nutritional Costs and Standards— 
Recommended Diet High in Proteins, Minerals, Vitamins 
Available for $4.62 Per Person Per Week 


By HORACE R. GETZ, M.D. 


AS the pressure of the war 

changed our feeding of the 
tuberculous patient? Is a relaxa- 
tion of our policy of “plenty of good 
food” of serious concern in the 
treatment of tuberculosis? What 
should be the goal of the dietitian 
in planning the wartime diet? 
These are questions that are upper- 
most in the minds of those inter- 
ested in the care of tuberculous 
patients. 

Personal observations have indi- 
cated that the standards of nutri- 
tion have been relaxed in some in- 
stitutions, partly because of ex- 
pense and, at times, because of 
scarcity. How general this lower- 
ing of standards has become is not 
known, but it is thought to be con- 
siderable. 


“Plenty” is Not Enough 

In order to answer queries as to 
the significance of relaxing the 
policy of “plenty of good food” we 
must know about the relative nutri- 
tive status of “well fed” tubercu- 
lous persons before the war. Nu- 
tritional surveys have been made, 
and it was learned that tuberculous 
persons, even those on a good sana- 
torium diet were actually malnour- 
ished, especially in respect to as- 
corbic acid and vitamin A. Other 
food deficiencies were found but 
they were not as severe. These 
observations came as a surprise, 
for clinicians felt secure in the pol- 
icy of “plenty of good food” and 
were worried about malnutrition 
only in those cases where intestinal 
disease obviously interfered with 
assimilation of food. 

How important are vitamins A 
and C in the resistance to tuber- 
culosis? This cannot be answered 
as yet, but some evidence has been 
obtained in favor of increasing the 


intake of these two substances. The 
cod liver oil and tomato juice “‘cock- 
tail” prescribed by some in the 
treatment of tuberculosis is rich in 
these vitamins. It has been found 
effective in preventing the develop- 
ment of extrapulmonary tuberculo- 
sis in those with the disease in the 
lungs. 

Empirical use of cod liver oil and 
tomato juice, introduced years ago, 
now has a scientific basis. We still 
do not know the effect of completely 
abolishing the deficiencies of vita- 
mins A and C by optimum quanti- 
ties of these substances, or the 
effect of abolishing all nutritional 
deficiencies. Some studies have 
been made, but most of them have 
been incomplete and inconclusive. 


Experience in Denmark 

During the last war, an experi- 
ment was unknowingly conducted 
on the effect of food on the resist- 
ance to tuberculosis. Before the 
allied blockade of Denmark was 
complete, much food was sold to 
Germany for high prices. The lat- 
ter stimulated sales to such an ex- 
tent that the Danes were depriving 
themselves of essential food, so 
much so that dietary deficiency 
diseases became prevalent. Vitamin 
A deficiency was evident clinically 
and its ocular manifestation called 
xerophthalmia was found in hun- 
dreds of infants. 

At this time the death rate from 
tuberculosis had risen to a wartime 
high. Later, as a result of the sub- 
marine blockade and food ration- 
ing, essential foods were left in the 
country. Tuberculosis began to re- 
cede as soon as exports stopped. 
This is now regarded as a classic 
observation on the effect of food, 
for other factors which are consid- 
ered to affect the incidence and 


course of tuberculosis were rela- 
tively constant. The crowding, poor 
housing, fatigue and overwork were 
still present and unchanged. Xer- 
ophthalmia disappeared, too, when 
the food exports stopped, almost as 
suddenly as it appeared. 


Malnutrition a Factor 


The evidence, then, at present is 
that tuberculous persons are often 
not well nourished even when “well 
fed.” There is also evidence that 
malnutrition is a vital factor in the 
incidence and course of the disease. 
Such evidence makes any relaxation 
of our feeding standards in war- 
time seem hazardous. 

We have learned, too, from the 
experience of the last war that it 
is not the energy content of food 
that is important. No doubt the 
Danes replaced the essential food 
shipped off with food of an equal 
caloric content. The foods shipped 
were those high in protein, fat, 
vitamins and minerals. The substi- 
tuted food was largely carbohy- 
drate. This focuses our attention 
on the individual food constituents. 
What are the important food con- 
stituents for the tuberculous per- 
son? 


Proteins, Vitamins, Minerals 

Recent appraisal of the nutri- 
tional status of the tuberculous pa- 
tient has brought out that these 
people are mainly in need of vita- 
min C, vitamin A, protein and 
minerals. The order of importance 
of these deficiencies to the resist- 
ance to tuberculosis is not known. 
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It is known that the requirement of 
these people for some of these ma- 
terials is remarkably high. The 
need for vitamins A and C is so 
great that it seems impractical to 
ask the dietitian to plan a diet with 
sufficient amounts of these mate- 
rials to overcome the deficiencies. 
This then is a problem of therapeu- 
tics—the supplemental dose to be 
governed by the degree of the defi- 
ciency and to be changed when the 
nutritive status is restored. 

The diet for the tuberculous per- 
son should have an abundant 
amount of protein—70-100 grams 
per day. This is in excess of that 
recommended for healthy people, 
for the tuberculous person has to 
replace his depleted stores of pro- 
tein, and, too, his daily needs are 
more. He may lose considerable 
amounts of protein even in his spu- 
tum. Fat not only has more energy 
in it per unit of weight, but it also 
has the fat soluble vitamins dis- 
solved in it. For these reasons as 
much as 200 grams or more should 
be included in the diet, if it is well 
tolerated by the individual. 


Proper Diet 

All vitamins are probably needed 
in greater amounts by the tubercu- 
lous person, but we have scientific 
data only for a few of them. Vita- 
min D has been singled out for spe- 
cial attention because of its role in 
calcium assimilation and metabol- 
ism. Vitamin K deficiency has been 
found in tuberculous persons and is 
of especial concern because of its 
function in normal blood clotting. 
Those in need of vitamin K are 
subject to severe hemorrhages. 
Part of the inanition in tuberculous 
persons may be due to lack of the 
B vitamins. Minerals and calcium 
in particular are deemed important 
in the healing process. Phosphorus 
and iron are thought to be needed 
in greater amounts by the tubercu- 
lous person; phosphorous is utilized 
with the calcium; iron is necessary 
in the production of hemoglobin. 
Secondary anemia is always pres- 
ent in advanced tuberculosis. 

The proper diet can be summar- 


ized as high in essential foods and 
low in carbohydrates. The total 
caloric intake can be raised or low- 
ered by changing the amount of 
carbohydrates given. When the 
person has gained to approximately 
his normal weight, the caloric in- 
take should be reduced, leaving the 
intake of the prescribed essentials 
the same. The latter should be 
changed only because of food intol- 
erances and then only after all 
means of substituting foods have 


been exhausted. The dietitian’s 


problem is to get the prescribed 
amounts of the food constituents 
into meals that will be consumed 
and tolerated by the patient. It is 
no easy task. 

The diet can be “low cost” and 
yet provide the essentials as out- 
lined. We have been recommending 
a low cost food list to persons tak- 
ing treatment at home. On Feb. 17, 
1944 this food list totalled $4.62 per 
person for one week. This removes 
cost as an objection to maintaining 
the quality of the diet. We are 
more anxious than ever to get the 


tuberculous person well because the 
war has made us conserve man- 
power. Therefore we should con- 
tinue to improve the diet for the 
tuberculous person rather than re- 
lax our standards. 


GENERAL HOSPITAL 
X-RAY AT FLUSHING, N. Y. 


Arrangements for the X-raying 
of patients of Flushing Hospital, 
Flushing, L. I., have recently been 
completed, according to an an- 
nouncement of the Queensboro Tu- 
berculosis and Health Association. 
The project will be under the su- 
pervision of Mrs. Agnes Meliss, 
R.N. 

Examinations will be made first 
of clinic patients, then in-patients. 
The rapid paper X-ray method will 
be used. Children under 15 years 
of age will not be included. It is 
estimated that approximately 5,000 
adults are admitted to the hospital 
a year. The survey is expected to 
extend over a year or more. 


Recent appraisal of nutrition in tuberculosis brings out the fact that patients 
particularly need vitamins A and C. From 70 to 100 grams of protein and 200 
grams of fat are required daily. Proper diet is not expensive. 
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Plans for Veterans 


Facility authorities and TB 
association representatives 


to confer on problems. 


Dr. Charles M. Griffiths, medical 
director of the Veterans Adminis- 
tration, is urging conferences be- 
tween personnel of veterans tuber- 
culosis facilities and secretaries of 
tuberculosis associations. In a let- 
ter to managers of veterans facili- 
ties he requests that hospital man- 
agers, chief medical officers, clini- 
cal directors, chiefs of tuberculosis 
service and social workers meet 
with association representatives to 
discuss cooperative undertakings 
for the benefit of the tuberculous 
‘veterans. 

Distribution of health education 
literature, showing of moving pic- 
tures, arrangements for speakers 


‘on tuberculosis and assistance in 


follow-up are among the topics pro- 
posed for discussion. 

Dr. Kendall Emerson, managing 
director of the National Tuberculo- 
sis Association, sent copies of Dr. 
Griffith’s letter to state executive 
secretaries in 19 states where vet- 
erans facilities are located, asking 
them to arrange conferences with 
authorities of the facilities since 
the Veterans Administration is es- 
pecially interested in continuous 
treatment of tuberculous veterans. 
Affiliated tuberculosis associations 
can be of assistance, he says, in 
arousing patients’ interest in cure 
and future welfare. 

Dr. Herbert Edwards, chairman 
of the NTA Committee on Tuber- 
culosis Among Veterans, comments 
on the cooperative effort of associa- 
tions and the Veterans Administra- 
tion: 

“The success of the venture will 
depend largely upon the contacts 
made. ... I am sure we can count 
on association officials to make the 
most of this opportunity.” 

The rehabilitation service of the 
NTA has sent portfolios of educa- 
tional material to veterans hospi- 
tals to be placed in hospital li- 


braries, and material for individual : 
distribution will be made available 
upon request. 


Committee Consultants 

The following have been ap- 
pointed consultants to the NTA 
Committee on Tuberculosis Among 
Veterans: 


Col. Roy A. Wolford, assistant 
medical director, Veterans Admin- 
istration; Col. Esmond R. Long, 
Office of the Surgeon General, War 
Department; Capt. Robert E. Dun- 
can, executive officer, Naval Hospi- 
tal, National Naval Medical Cen- 
ter; Herman E. Hilleboe, chief of 
the Tuberculosis Control Division, 
U. S. Public Health Service; T. O. 
Kraable, national director, National 
Rehabilitation Committee, Ameri- 
can Legion. 


The committee members are: 


Dr. Herbert R. Edwards, chief 
of the Tuberculosis Division of the 
City of New York Department of 
Health, chairman; Dr. John Alex- 
ander, University Hospital, Uni- 
versity of Michigan, Ann Arbor, 
Mich.; Dr. Chesley Bush, superin- 
tendent, Arroyo Del Valle Sana- 
torium, Livermore, Calif.; Woodson 
S. Carlisle, South Bend, Ind.; Louis 
I. Dublin, third vice-president and 
statistician, Metropolitan Life In- 
surance Company, New York, N. 
Y.; Dr. Bruce H. Douglas, commis- 
sioner of health, Detroit Depart- 
ment of Health, Detroit, Mich.; 
Dr. Charles J. Hatfield, The Henry 
Phipps Institute, Philadelphia, Pa. ; 
Dr. David R. Lyman, Gaylord Farm 
Sanatorium, Wallingford, Conn.; 
Dr. Paul P. McCain, superinten- 
dent, The North Carolina State 
Sanatorium, Sanatorium, N. C.; 
Watson B. Miller, assistant admin- 
istrator, Federal Security Agency, 
Washington, D. C.; Dr. J. A. 
Myers, Minneapolis, Minn.; Fred 
M. Stein, New York, N. Y.; Dr. 
James J. Waring, Department of 
Medicine, University of Colorado, 
Denver, Colo.; Dr. Julius Lane Wil- 
son, Department of Medicine, The 
Tulane University of Louisiana, 
New Orleans, La, 


MINNESOTA SURVEYS 
POSTWAR HEALTH NEEDS 


A comprehensive survey is being 
undertaken by the Committee on 
Postwar Medical Service of the 
Minnesota State Medical Associa- 
tion to obtain information neces- 
sary for planning improvements in 
medical and health services 
throughout the state, according to 
a recent News Letter of the Minne- 
sota State Medical Association. 

Preliminary information has al- 
ready been made concerning coun- 
ty population figures, major indus- 
tries, hospitals and the number of 
doctors practicing in the county 
both now and before the war. Other 
information, to be obtained county 
by county, is whether more doc- 
tors, hospitals or diagnostic facili- 
ties will be needed after the war 
and whether the public health serv- 
ice is adequate. 

A questionnaire is also being 
sent to 1,400 doctors from Minne- 
sota who are now with the armed 
forces, asking where they wish to 
practice when they return, the type 
of post-graduate training they 
would like to have and what they 
will need to equip themselves for 
civilian practice again. 


INSTITUTE FOR BOARD 
MEMBERS PROVES POPULAR 


When the Tom Green County 
(Texas) Tuberculosis Association 
planned to hold an institute recent- 
ly for Board members only, the 
popular demand for admission 
proved so great that the doors were 
opened to the general public. The 
result was that 95 persons attended 
two sessions on the control of tu- 
berculosis. 

Among the subjects discussed 
were “History of the Tuberculosis 
Movement”, “What Is Tuberculo- 
sis?”, “Case-Finding and Diagnos- 
tic Procedures,” “The Treatment 
and Cure of Tuberculosis” and “The 
Texas Tuberculosis Program and 
Outline Plan for Tom Green 
County.” 
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Industrial X-Ray 


Summary of preliminary find- 
ings from chest clinic in 
plants of Jack and Heintz, Inc. 


By J. H. SMITH, M.D.* 


The medical department of Jack 
and Heintz, Inc., Cleveland, Ohio, 
. began a comprehensive X-ray pro- 
gram in July, 1948, with the aim 
of X-raying the chests of all our 
associates in the organization. The 
new associates were also X-rayed at 
the time of their pre-employment 
examination. It is planned to X-ray 
yearly each of our associates as 
part of a general health program. 

Any abnormal findings in the X- 
rays were followed up by a series 
of plates, usually at monthly inter- 
vals, in order to determine the ex- 
act status of the conditions found 
at that time. 

The X-ray equipment includes a 
200 milliampere transformer with 
four valve tube full wave rectifica- 
tion made by Picker-Waite. The 
films used were all 14” x 17” made 
with high speed intensifying 
screens. 


Persons X-Rayed 

A total of 4,230 chest X-rays 
have been made to date. Of this 
number, 65 persons, or 1.5 per cent 
showed significant pulmonary tu- 
berculosis. Eight of these 65 cases 
showing evidences of tuberculosis 
were definitely proved to be active 
at the time of the examination. 
This represents 12.3 per cent of 
those found. The individuals were 
immediately relieved of work and 
their condition was explained to 
them. They were then referred to 
a chest specialist to be placed un- 
der active treatment at once. 

Twenty-two cases, or 33.8 per 
cent, were questionably active. 
These were followed up at monthly 
intervals by serial X-rays, sedimen- 
tation rates, etc. Subsequently, two 
of the above cases showed changes 
indicative of activity and were re- 


* Medical director of Jack & Heintz, Inc. 


ferred for active treatment also. 

The remaining 35 cases repre- 
sented fibrosed or calcified paren- 
chymal lesions. These were X-rayed 
at periods of two to four months 
as part of a systematic follow-up 
program. 

The contacts of the active tuber- 
culosis cases were all called into 
the medical center for X-ray exam- 
ination. These included the wife 
and children or people closely as- 
sociated with them in their depart- 
ment in the plant. No active cases 
of tuberculosis were found among 
these contacts. 


Ex-patients at Kaiser 


Rehabilitated workers 
placed in jobs which match 
their physical capacities 


The Kaiser Shipyards utilize tu- 
berculous workers by matching 
workers to jobs, according to Clif- 
ford Kuh, M.D., of the Permanente 
Foundation Hospital, at Oakland, 
Calif. The Kaiser program for 
physical demands and capacity anal- 
ysis applies to all workers with or 
without physical limitations. 

While there have been no pre- 
placement examinations or mass 
X-ray surveys in the Kaiser Ship- 
yards, workers come to Permanente 
Foundation and to field hospitals 
for study and diagnosis either as 
out- or in-patients. These workers, 
says Dr. Kuh, either have indus- 
trial disabilities or are treated for 
non-industrial complaints under the 
prepaid health plan operated for 
Kaiser Shipyard workers by Sidney 
R. Garfield, M.D., and Associates. 


TB Case Routine 


When cases of tuberculosis are 
detected, clinic follow-up care is 
given arrested cases. Active cases 
are referred to local tuberculosis 
clinics where arrangements are 
made for hospitalization or other 
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care. The usual communicable dis- 
ease reports are made out and sent 
to the state department of public 
health. 


“After the recognition of lung 
disease,” writes Dr. Kuh, “the phy- 
sician places the worker in accord- 
ance with the established placement 
program. This has been developed 
in cooperation with Bert Hann- 
man of the Bureau of Manpower 
Utilization of the San Francisco 
office of the War Manpower Com- 
mission. Essentially, a set of phys- 
ical and environmental factors 
serves as the identical basis, which 
the job analyst uses to analyze the 
job, the physician uses to evaluate 
the worker, and the placement offi- 
cer uses to match the worker to the 
jo 

Job analysts have determined 
what degree of. various motions 
such as lifting, handling or reach- 
ing may be necessary to a job, and 
what environmental factors such 
as outdoor or indoor work, temper- 
ature and humidity and handling 
explosives or subjection to general 
conditions are involved in each 
process of work. Such information 
is compiled in a manual which hos- 
pital physicians and placement offi- 
cers have available. 


Flexibility in Placement 


When a worker with tuberculosis 
is seen in clinic from time to time 
his status may be re-evaluated, a 
new physical capacity analysis may 
be prepared indicating that the 
worker is eligible for a change to 
heavier or lighter work. 


In viewing the three phases of 
physical demands and capacities as 
a whole Dr. Kuh feels that “this 
technique may be said to be the 
common language of the job ana- 
lyst, the industrial physician and 
the placement officer. It facilitates 
an understanding among these peo- 
ple which has been lacking hereto- 
fore, but which now makes it pos- 
sible for them to come together in 
a solution to the problem of match- 
ing the physical characteristics of 
people and their jobs.” 
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Free X-Ray Center 


New unit at City-County 
Clinic in Portland, Ore., ex- 
pands service 


A new City-County Tuberculosis 
Survey Center was opened in Port- 
land, Ore., July 17. Established to 
carry on a mass-examination pro- 
gram for finding early tuberculo- 
sis, the center is equipped with a 
35 mm. Westinghouse photo-fluoro- 
graphic X-ray unit, the gift of the 
Oregon Tuberculosis Association 
and the Multnomah County Public 
Health Association. 

The operation of the center is 
under the city and county health 
officers, Thomas L. Meador, M.D., 
and F. Sydney Hansen, M.D. The 
clinicians in direct charge are 
James T. Speros, M.D., director of 
the division of tuberculosis control 
of the Portland City Health De- 
partment and director of the Julius 
Meier Memorial Clinic of the Uni- 
versity State Tuberculosis Hospi- 
tal, and his associate, Florence A. 
Brown, M.D. 


State Health Department Work 


Mass examinations with photo- 
fluorographic equipment using min- 
iature films began in Oregon last 
fall when the State Department of 
Health purchased the equipment 
and the U. S. Public Health Service 
loaned the personnel. Since that 
time, four of the shipyards have 
had the service and work is now 
under way at the fifth plant. In a 
recent report, Dr. William R. Mur- 
lin, director of the tuberculosis 
division of the State Board of 
Health, who is in charge of the 
shipyard surveys, summarized his 
findings in the first four plants by 
saying that about 0.7 of those ex- 
amined had reinfection type tuber- 
culosis and about one-half of these 
had clinically significant tuberculo- 
sis. About 50,000 of the shipyard 
workers have been given X-rays. 

If the figures established in the 
shipyard surveys hold up in the 
survey at the center, the expectancy 


Oregon ladies look over the new equipment to be used to furnish free X-ray 
to all comers at the new City-County Tuberculosis Survey Center, in Portland, 
Ore. Official and volunteer health agencies are working together in the 
service being rendered to the community at the clinic. 


is about eight cases per week of 
clinically significant tuberculosis. 


Among groups in the Portland 
area, where the chest X-rays will 
be handled as routine procedure at 
the center, are the food-handlers, 
who are referred regularly by the 
city health department, and the 
beauty shop employees, who are 
referred by the State Board of Cos- 
metic Therapy. These people are 
required by city ordinance or by 
state law to submit evidence of 
“freedom from communicable dis- 
ease” in order to receive their work 
certificates. About 1,000 of these 
two groups have already been ex- 
amined at the center. 


X-Rayed on Company Time 
Applications, already received 
from industrial groups, are being 
sorted and scheduling is going for- 
ward. These workers will come to 
the center in groups of 25 on com- 
pany time. A system of transpor- 
tation is being worked out with the 


cooperation of a number of volun- 
teer agencies. 

Every person examined is sent 
a report of the examination. If 
negative, the person receives a 
double post-card, which he ad- 
dressed when he registered for the 
examination. If positive, he re- 
ceives a letter making an appoint- 
ment for a standard size X-ray and 
a consultation with the doctor. At 
the time he makes his second visit 
to the center his own physician is 
contacted by phone and an appoint- 
ment made for consultation and 
advice. At that time, too, the coun- 
ty health department is given re- 
port of the case and the follow-up 
of contacts by the nurses is begun. 

There is no charge for any of 
the service at the center. Public- 
ity has been wide-spread in the 
Portland area by radio, news- 
papers, poster service and talks be- 
fore groups. Trade papers and 
house organs, as well as union or- 
ganizations, have given of time and 
space to publicize the service. 
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Relocation Center 


TB Control program in large 
Japanese -American com- 
munity in war-time 


By H. E. BASS, M.D.* 
G. D. CARLYLE THOMPSON, M.D.* 


Shortly after the attack by Japan 
upon Pearl Harbor, a mass evacu- 
ation of persons of Japanese ances- 
try occurred on the Pacific Coast, 
as ordered by the U. S. Army. 
These evacuees, numbering approx- 
imately 110,000 persons, were re- 
moved first to Assembly Centers, 
where they received initial physical 


examinations and prophylactic in-- 


oculations against typhoid fever, 
small-pox, etc., and then to Reloca- 
tion Centers, situated for the most 
part in the Western States. 


Under the administration of the 
War Relocation Authority, a war 
agency, they were formed into col- 
onies of 5,000 to 15,000 population. 
An effort was made to keep fam- 
ilies intact and in the various cen- 
ters this was carried out for the 
most part, so that each family 
group occupied living quarters in 
buildings of the barracks type. To 
each center was attached a base 
hospital with clinic and public 
health facilities. 


Typical Problem 

The tuberculosis problem which 
existed at one of these centers, the 
Tule Lake Relocation Center, at 
Newell, Calif., was representative 
of most of the centers. It was felt 
that aside from the scientific value 
in the understanding of public 
health needs in a large community 
under war-time conditions, a 
planned tuberculosis project would 
reap future sociological advantages, 
as many of the evacuees, two-thirds 
of whom are American citizens, 
will eventually be relocated and re- 
sume their places as American citi- 
zens. 


* Dr. Bass is senior medical officer, bron 
ant in Tuberculosis, and Dr. Thompson is 
medical director, War a Authority, 
U. S. Department of the Interior. 


A primary difficulty encountered 
was the fear of the general popu- 
lation of tuberculosis. This fear, 
which had some of the character- 
istics of a racial taboo, was found 
to be amenable to an educational 
program in which the following de- 
vices were used: 

1. Rotating programs of motion 
picture films obtained from the Cal- 
ifornia Tuberculosis and Health 
Association, as well as simple lec- 
tures given before school groups, 
church groups, etc. 

2. Education of patients by such 
films as “They Do Come Back,” 
“Let My People Live,” etc., and in- 
oculation of an optimistic view- 
point by means of frequent exam- 
inations and an encouraging atti- 
tude by doctors and nurses. 

In addition to these general pro- 
cedures, the following specific meas- 
ures of tuberculosis control were 
instituted : 

1. Organization of a chest clinic 
for ambulatory cases, such as those 
requiring observation for suspicious 
lesions, arrested cases, follow up 
of contacts, etc. 

2. Survey of mess workers, hos- 
pital workers, etc. Approximately 
3,000 adults were surveyed by 
means of tuberculin tests, fluoros- 
copy, and X-ray examination. This 
survey resulted in a satisfactory 
case-finding study. 

8. Organization of hospital facil- 
ities so as to provide tuberculosis 
pavilions for the active tuberculous 
cases, and custodial barracks for 
those on limited activity who were 
being rehabilitated. 

The above procedures of tubercu- 
losis control were improvised in a 
large community of Japanese- 
Americans living under war-time 
conditions of limited housing and 
food rationing and indicate the 
over-all viewpoint which is needed 
under such circumstances. 


6 
CORRECTION 
The headline on page 312 of the 
July issue should read 1942 TB 


Death Rate instead of 1943 TB 
Death Rate. 
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TB IN VICTORIA, AUSTRALIA 


A tuberculosis control program 
involving the provision of 2,000 
beds and a radiologic review of 
every child at the age of 12 has 
been. launched in Victoria, Aus- 
tralia, by Dr. J. Bell Ferguson, 
state director of tuberculosis con- 
trol, according to the Journal of 
the American Medical Association. 

An effort is being made to ob- 
tain legal authority to detain tuber- 
culous patients in sanatoriums to 
prevent transmission of the dis- 
ease. The death rate from tuber- 
culosis in Victoria has increased 
from 42.3 per 100,000 population 
in 1940 to 46.2 in 1942. 


SOUTH AFRICAN DEATH RATE 


Despite a decrease in the tuber- 
culosis death rate among Europeans 
in South Africa from 58.26 per 
100,000 population in 1921 to 34.35 
in 1941, the disease still ranks fifth 
as the cause of death, according to 
the Journal of the Royal Institute 
of Public Health and Hygiene, 
published in London. Accurate fig- 
ures for non-Europeans are not 
available, the Journal states, but it 
is estimated that the death rate 
among natives is five times greater 
and among colored races ten times 
higher than among Europeans. 


INDIAN ESSAY CONTEST 


The Montana Tuberculosis Asso- 
ciation has announced that Ardeth 
Rowland, a Cheyenne Indian at- 
tending Lame Deer Public School, 
is the first prize winner in the 
Indian essay contest on “TB and 
Me,” sponsored by the association 
in connection with its Early Diag- 
nosis Campaign. Miss Rowland was 
awarded a $50 War Bond. Other 
prizes were won by Clifford Doney, 
St. Paul’s Indian Mission; Eloise 
Hall, Blackfeet Boarding School; 
Andrew Lame Bull, St. Paul’s In- 
dian Mission, and Dorothy Main, 
St. Paul’s Indian Mission. 
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Health Hearings 


TB, mental and venereal dis- 
easesamongprincipalhealth 
problems of rejectees 


Revealing that one-third of the 
men examined for military service 
are found to have mental or physi- 
cal defects, witnesses before the 
Senate Subcommittee on Wartime 
Health and Education emphasized 
the necessity of concerted commu- 
nity effort to improve the health 
situation of the country through 
education, prevention and treat- 
ment. 

Hearings before the subcommit- 
tee took place July 10-12, with Sen- 
ator Claude Pepper presiding. In 
accounts of the proceedings as re- 
ported in The New York Times, 
tuberculosis was named with men- 
tal and venereal diseases as among 
the principal health problems. 

“We have learned a profound 
lesson about the effects of sickness 
and physical and mental defects,” 
said Senator Pepper in a prelimin- 
ary statement. “This lesson has 
been driven home to us by the 
alarming fact that more than 
4,000,000 young men have been 
found ineligible for military serv- 
ice, a discovery which has removed 
any false complacency we have had 
about the nation’s health.” 


Health Planning Needed 


The purpose of the hearing, the 
chairman explained, was to survey 
in broad outline the nation’s war- 
time health program and to point 
the way for future health planning. 
Stating that “we are as yet ill-pre- 
pared for reconverting from war to 
peace,” he added, “but we know 
that one of the best ways to raise 
the standard of living of our peo- 
ple is to improve our health. The 
construction of hospitals, medical 
centers and health centers in re- 
gions which do not have them now 
is one of the opportunities which 
the reconstruction period will af- 
ford.” 

A proposal for a Coordinated 
Hospital Service Plan was outlined 


by Dr. Thomas Parran, Surgeon 
General of the U. S. Public Health 
Service. The plan, which it is esti- 
mated would cost approximately 
$2,000,000,000, calls for the estab- 
lishment of one or more base hos- 
pitals in each state, modernly 
equipped district hospitals and 
small health centers or outpost 
clinics in remote communities. Of- 
fices of the U. S. Public Health 
Service would be located in the 
community health center, which 
would be headquarters for a resi- 
dent nurse. In the larger centers, 
there would be a resident physician 
and in the smaller ones doctors 
from district hospitals would hold 
clinics and consultations. The base 
hospitals, according to Dr. Parran, 
should be equipped to train and 
teach doctors and nurses as well 
as to educate the public. 

Col. Leonard Rowntree, medical 
director of the Selective Service 
System, told the subcommittee that 
“we can no longer regard ourselves 
as a sturdy, healthy nation.” 

“The country is ailing,” he said. 
“Who is to blame? I should say 
our modern civilization or society, 
the Federal and state governments, 
the communities, the parents, the 
churches, the doctors and the den- 
tists, all are involved in a condition 
which can only be remedied by con- 
certed efforts.” 


TB Questionnaire 


Sample survey of 663 students 
and workers shows value of 
action in health education 


When a 16-year-old newsboy was 
asked what tuberculosis was, he 
answered, “Tuberculosis? Why 
that’s a disease with a bad cough. 
You never get well, you just cough 
and spit blood till you’re a goner.” 

Fortunately, most youths of the 
age of the newsboy are better in- 
formed, according to Florence 
Benell, health education director 
of the Tuberculosis Institute of 
Chicago and Cook County, in re- 


porting on a survey made by the 
institute to discover in a general 
way what knowledge young people 
had of tuberculosis. Many students 
she found, had benefited by “ac- 
tion” education, such as tuberculin 
testing, fluoroscoping, X-raying, 
lectures and movies. 

A questionnaire, divided into two 
parts, one on personal history and 
the other pertaining particularly 
to tuberculosis, was submitted to 
663 persons between the ages of 15 
and 30. Of this number, 302 were 
males and 361 females. The major- 
ity were high school and college 
students and the remainder repre- 
sented a wide variety of occupa- 
tions. 

Ten questions asked about tuber- 
culosis were: 

1. What organism causes TB? 
2. How do you get TB? 3. What 
are the symptoms of TB? 4. What 
parts of the body are affected by 
TB? 5. What methods can be used 
to detect TB? 6. Do you know of 
any medicines that can be taken 
for TB? 7. To whom would you go 
if you thought you had TB? 8. 
Where would you go to get well? 
9. Can TB be cured. How? 10. Is 
TB inherited? 

In answer to the question, “How 
Do You Get Tuberculosis?” 511 
answered correctly, “by direct or 
indirect contact.” Most of those 
questioned knew in general the 
symptoms of _ tuberculosis — 400 
mentioned the cough, 218 referred 
to a tired and weak feeling and 155 
to blood spitting. As to where they 
would go if they thought they had 
tuberculosis, 561 said to a doctor. 
To recover from tuberculosis, 403 
knew they should go to a sanatori- 
um. Replying to the question on 
how tuberculosis can be detected, 
371 said by skin tests, 303 by X-ray 
and 118 said by fluoroscope. 

While no conclusions of statis- 
tical significance can be drawn 
from the survey, it is interesting 
to note that high school and college 
students had the greatest number 
of correct answers. Most of those 
who had had skin tests, fluoro- 
scopes and X-rays were students. 
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Rejectee Follow-up 
N. J. T. B. League interviews 


men refused by service — . 


helps them readjust 


New Jersey draftees rejected 
from the army because of X-ray 
evidence suggestive of pulmonary 
tuberculosis are being interviewed 
by nurses of the New Jersey State 
Tuberculosis League at the induc- 
tion centers. 

In the period from March 1943 to 
March 1944, the league has inter- 
viewed, counseled and referred for 
re-examination 3,228 men in need 
of further chest examination. 
Through this service it has been 
possible to recertify about eight 
per cent of the rejectees as satis- 
factory for military service. 

In summing up results John J. 
Jennings, rehabilitation director of 
the league, states that “reports 
from reexaminations show that 
more than half are actually win- 
ning their fight against this disease 
which is found to be in the ar- 
rested or healed stage. Among the 
active cases, which are about one 
in five, two-thirds are early cases 
and need only a relatively short 
period of treatment. About 20 per 
cent of the group are found to be 
non-tuberculous. . . . It is interest- 
ing to note that over 95 per cent of 
the active cases reported for re- 
examination within two weeks 


after being interviewed by our. 
” 


nurses. 


Interview Routine 


The interviewers first job has 
been “to cushion the shock and ac- 
quaint the young men with the 
nature of tuberculosis, so that fu- 
ture treatment and activity can be 
planned intelligently.” A referral 
slip, making a definite appointment 
at a time and place acceptable to 
the deferred man, is sent to a phys- 
ician and the draftee retains one 
copy, while the league holds an- 
other copy. Every effort is made to 
bolster morale and give correct 
knowledge as well as break down 


false ideas about tuberculosis. The 
nurse also reports all cases to the 
state health department. 

Mr. Jennings is of the opinion 
that more emphasis should be 
placed on tuberculosis education in 
the schools at the time of the tuber- 
culin testing which, in New Jersey, 
is required by law. He says: 


Health Education Needed 
“The fact that 60 per cent of the 


. men rejected for tuberculosis at 


the stations had no knowledge of 
their disease calls for a thorough 
inquiry into our educational pro- 
gram. That important but previ- 
ously neglected group of males in 
the productive ages ‘of 18 to 38 
have some knowledge of tuberculo- 
sis, particularly the youngest group, 
through the giving of the patch or 
Mantoux test. Their knowledge, 
however, is hazy and confused. The 
real tragic cases are among men in 
their thirties, who consider a diag- 
nosis of tuberculosis a death sen- 
tence. 

“Perhaps we have not dramatized 
the tuberculin tests sufficiently. 
These are required by law in New 
Jersey high schools. Questions 
asked men rejected for tuberculosis 
on the other communicable diseases, 
i.e. smallpox, venereal diseases, ty- 
phoid fever, and polio proved that 
they have a much better knowledge 
of these diseases than tuberculosis. 
A more dramatic and specific edu- 
cational program at the time the 
patch or Mantoux test is given may 
be the answer. This specific in- 
struction together with reemphasis 
at the time of follow-up should go 
a long way toward improving the 
general public knowledge of tuber- 
culosis.” 


TB TRAINING OFFERED 
SENIOR CADET NURSES 


A course in tuberculosis nursing 
is being offered U. S. Senior Cadet 
Nurses at Sunny Acres, Sanato- 
rium, Warrensville, Ohio, according 
to a pamphlet recently issued by 
the sanatorium. 
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The pamphlet points out that tu- 
berculosis nursing also offers ex- 
perience in many other phases of 
the nursing profession, such as 
medical and surgical nursing, pa- 
tient education and mental hygiene, 
and that nurses need instruction in 
tuberculosis regardless of what 
special field they may choose. 

Students accepted as_ senior 
cadet nurses in the course of in- 
struction and supervised practice 
in tuberculosis nursing receive at 
least $30 a month with full main- 
tenance. Their training includes 
from. two to six months in the care 
and instruction of tuberculosis pa- 
tients. 


NAVY’S DEFINITION 
OF REHABILITATION 


In establishing the Office of Re- 
habilitation of the Bureau of Medi- 
cine and Surgery, the surgeon gen- 
eral, Vice Admiral Ross T. Mc- 
Intire, M.C., USN, stated that, “Re- 
habilitation shall be interpreted as 
meaning all activities and services 
which may be required to supple- 
ment the ordinary or usual thera- 
peutic procedures in order to 
achieve maximum adjustment of 
the individual patient either for 
further military service or for re- 
turn to civil life with the least pos- 
sible handicap from his disability.” 


VETERANS FAMILY PROGRAM 


The Washington Tuberculosis 
Association has arranged with the 
Veterans Administration at Walla 
Walla, Wash., to provide programs 
for families of veterans at the hos- 
pital each month. Short talks on 
tuberculosis will be given. Health 
films and refreshments will be part 
of the programs. The American 
Legion Auxiliary will cooperate by 
providing care for children of the 
families while their mothers are at 
the hospital. 
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Home-making Course 


Women patients in Michi- 
gan hospital study interior 
decorating 


How to run a home while lying 
in a sanatorium bed is one of the 
problems being solved for women 


patients at the Ingham Sanatorium, | 


Lansing, Mich. The first part of an 
experimental program in home and 
family life, with interior decorat- 
ing as the theme, has just been 
completed. So successful has the 
project been that even before being 
discharged from the sanatorium the 
patients are passing on tips to 
their husbands on how to redeco- 
rate rooms and renovate furniture. 

The program was inaugurated 
when the rehabilitation depart- 
vent, of which Mrs. Jean Hansen 
is director, realized that women 
patients would be interested in a 
course making them better able to 
resume responsibilities at home on 
leaving the sanatorium. With the 
cooperation of sanatorium officials, 
the Homemaking Division of the 


- State Board of Control for Voca- 


tional Education, the Lansing Pub- 
lic Schools and Altrusa Club of 
Greater Lansing, a homemaking 
project was planned. Interviews 
with the patients revealed prefer- 
ences for the following courses, in 
the order given: interior decorat- 
ing, nutrition, budgets, child care 
and canning. Miss Grace B. Rin- 
ard, city supervisor of home eco- 
nomics in Lansing public schools 
was placed in charge of instruction 
and the interior decorating course 
was begun. 


School in Bed 


On the first day of instruction, 
written material was given each 
woman. The next instruction day 
an informal class was held in the 
convalescent wing before micro- 
phones, with patients unable to 
leave their beds listening in by 
means of earphones. On the third 
day, rounds were made, giving each 
woman a chance to ask questions. 


Illustrative materials and pictures 
were displayed at this time. 

The material presented was based 
on problems mentioned by the pa- 
tients. While the course was still 
in progress, the women began tell- 
ing their husbands of improve- 
ments they wished made in their 
homes. The husbands are undertak- 
ing the work, asking the advice of 
their wives on all the details. 


Mental Health Needs 


Psychiatric aid important 
in readjustment of veterans 
and rejectees 


The need for neuropsychiatric 
rehabilitation for veterans and civ- 
ilians is discussed in an article by 
Dr. Joseph E. Raycroft and Dr. 
Emil Frankel on “Rehabilitation 
Services Offered to Veterans and 
Civilians by Public and Private 
Welfare and Health Agencies,” 
which appeared in a recent issue 
of the Bulletin of the New Jersey 
Welfare Council. This article is 
the second in a series on “Mental 
Health Now and After the War.” 

In addition to the large group of 
returning veterans needing mental 
rehabilitation, there is also a sub- 
stantial proportion of the group 
known as “rejectees” who should 
have psychiatric treatment to help 
them make a satisfactory adjust- 
ment, according to the authors. 

Because of this marked increase 
in numbers of those requiring 
psychiatric aid, it is clear that ad- 
ditional hospital services are 
needed, the authors go on to state, 
adding however, that “the provi- 
sion of additional hospital facilities 
is only a partial answer.” They be- 
lieve there should also be “a vari- 
ety of services which should be 
readily available in the community 
to help in the speedy social and 
economic adjustment.” 


New Jersey Programs Planned 
Asserting that New Jersey is 

fully aware of the problems and 

needs of returning soldiers and re- 


jectees, the authors state that 
many organizations are preparing 
to develop and conduct effective 
programs. Among these are the 
Veterans Administration, Mental 
Hygiene Clinics, State and County 
Mental Hospitals, State Rehabili- 
tation Commission. The services 
and facilities of these organiza- 
tions, they believe, can be enlarged 
to meet the needs for neuropsychi- 
atric rehabilitation, but of imme- 
diate importance is that “these or- 
ganizations study their resources 
and possibilities so as to gain a 
thorough understanding of what 
service each is capable of rendering 
and how their forces may be dove- 
tailed with each other to render the 
most effective service.” 


FORD X-RAYS WORKERS 


Equipment enabling the Ford 
Motor Company to X-ray new em- 
ployees at the rate of two a minute 
has been installed in the Rouge 
plant of the company, Dearborn, 
Mich., according to Victor News, 
published by the General Electric 
X-Ray Corporation. The chest ex- 
aminations have been instituted as 
part of the company’s industrial 
health program. A GE 4” x 5” pho- 
toroentgen unit is being used. 


PENSION 


Employees of associations affili- 
ated with the National Tuberculosis 
Association who have not yet taken 
advantage of the NTA Annuity 
Pension Plan will have an oppor- 
tunity to do so Nov. 1. Only twice 
a year—May 1 and Nov. 1—are the 
books opened to new subscribers to 
the Plan. All employees with one 
or more years of service with an 
affiliate of the National Tubercu- 
losis Association are eligible. For 
further information, write your 
state association or the National 
office without delay in order to be 
enrolled by Nov. 1. 
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SELSKAR M. GUNN DIES 
PUBLIC HEALTH AUTHORITY 


Selskar M. Gunn, vice president 
of the Rockefeller Foundation and 
outstanding authority on public 
health questions, died of a heart 
ailment Aug. 2 at his home in New- 
ton, Conn. 

In 1941 Mr. Gunn was loaned by 
the foundation to the National 
Health Council to direct a study of 
voluntary health agencies in the 
United States. He was engaged on 
the study, designed to increase the 
effectiveness of the agencies, at the 
time of his death. 

Mr. Gunn had conducted cam- 
paigns against tuberculosis in Eu- 
rope, China and the United States. 
From 1917 to 1920 he was associate 
director of the Commission for the 
Prevention of Tuberculosis in 
France. The director of the com- 
mission was the late Dr. Linsly 
Williams, who was managing di- 
rector of the National Tuberculosis 
Association from 1922 to 1928. 

Mr. Gunn was named director of 
the Paris office of the International 
Health Board of the Rockefeller 
Foundation in 1922 and was in 
charge of its health work through- 
out Europe. From 1932 to 1937 he 
directed a health program for the 
foundation in China. 


NEW BUSINESS SCHOOL AT 
POTTS MEMORIAL INSTITUTE 


Courses offering convalescent tu- 
berculous patients an opportunity 
to prepare for business employment 
are now being offered by the School 
of Business of the Potts Memorial 
Institute, Livingston, N. Y. 

Training is open in several dif- 
ferent fields and students may pre- 
pare for jobs such as stenographer, 
secretary, medical secretary, recep- 
tionist, calculating machine opera- 
tor, bookkeeper, telephone operator 
and file clerk. Instruction is given 
by qualified teachers. Students may 
also benefit from practical experi- 
ence in the business offices and 


medical service of the Institute as 
well as in the office of the Living- 
ston Press. 

Admission is limited, with few 
exceptions, to high school gradu- 
ates. The length of the course of 
study depends on the physical and 
intellectual capacity of the individ- 
ual student, but usually extends 
over a period of 18 months. In 
addition to giving the best possible 
training, the Institute makes ev- 
ery effort to place graduates in 
positions. 

The weekly charge of $20 covers 
instruction, medical care, board, 
room and a reasonable amount of 
laundry. With the exception of stu- 
dents’ work books, all texts are pro- 
vided. 


ST. LOUIS CO. INDUSTRIAL 
WORKERS TO BE X-RAYED 


A sharp increase in the incidence 
of tuberculosis in St. Louis County, 
Mo., has prompted the purchase of 
a portable X-ray unit by the Tuber- 
culosis and Health Society of St. 
Louis. 

A heavy influx of war plant 
workers and their families is esti- 
mated to have increased the popula- 
tion by 80,000, and the rise in tu- 
berculosis has been attributed to 
this cause. Dr. E. G. McGavran, 
health commissioner of St. Louis 
County, pointed out that 40 per 
cent of the cases reported in 1942 
had lived in the county 18 months 
or less, while 13 per cent were so 
transient that they moved on before 
investigations could be completed. 

“A man or woman turned down 
where the chest X-ray is a routine 
preliminary to employment will do 
either of two things,” said Dr. 
McGavran. “He will seek proper 
care and hospitalization or he will 
pack up and go to a locality where 
this precaution is not being taken. 
We believe that St. Louis and the 
county which surrounds it have 
been getting more than their share 
of the nation’s migratory tubercu- 
losis cases.” 
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Coordinated with the mass X- 
raying program will be an intensi- 
fied educational program by the 
tuberculosis and health society. 


LONGSHOREMEN AND 
WAREHOUSEMEN X-RAYED 


Public and private agencies are 
cooperating in sponsoring a health 
project in the Embarcadero in San 
Francisco which calls for the X-ray- 
ing and blood testing of several 
thousand members of the Interna- 
tional Longshoremen’s and Ware- 
housemen’s Union, according to the 
News Letter of the California Tu- 
berculosis and Health Association. 

Participating in the project are 
the U. S. Public Health Service, 
which has loaned a _ miniature 
X-ray unit for the chest examina- 
tions; the California State Depart- 
ment of Public Health, the San 
Francisco Tuberculosis Associa- 
tion, the San Francisco Health De- 
partment, the Pacific Coast Mari- 
time Industries Board and U. S. 
Army technicians, who are aiding 
in the blood testing. 

The Northern California Union 
Health Committee, which was es- 
tablished following the Bay Area 
Union Health Conference in San 
Francisco last January, was instru- 
mental in bringing together repre- 
sentatives of the union and health 
agencies. Among the aims of the 
committee, as stated in a recently 
issued pamphlet, are to serve as a 
clearing house for material and in- 
formation about health activities, 
to integrate and make available to 
unions the work of lay organiza- 
tions and medical agencies, to re- 
lease weekly health articles to union 
publications, to facilitate the work 
of labor with management and gov- 
ernment agencies in educational 
projects “such as nutrition, com- 
municable disease, and industrial 
health” and to act as “an over-all 
service committee in matters of 
health and safety for union men 
and women.” 
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BRIEFS 


From The Rockefeller Founda- 
tion—A Review for 1948, by Ray- 
mond B. Fosdick, president of The 
Foundation, briefly covers the sci- 
entific and social programs financed 
by appropriations amounting to 
$7,760,186. 

Out of six major fields, public 
health received the major allotment 
of $2,450,000. Medical sciences 
rank second with a fund of 
$1,529,000. 

An outstanding contribution has 
been the development of penicillin 
by Professor H. W. Florey. Re- 
search continues in Europe in spite 
of war, in Great Britain, Sweden 
and Switzerland. 

The report points out that war 
complicates the problems of public 
health and there is need to intens- 
ify work against such scourges as 
malaria, yellow fever, typhus and 
bubonic plague. 


Preplacement Examinations—A 
way of determining maximum ef- 
fectiveness in the use of manpower 
is briefly discussed in the Outline 
of an Industrial Hygiene Program, 
Supplement No. 71 to the Public 
Health Reports. 

Other subjects in the outline are 
medical services, safety and engi- 
neering, night work, nutrition and 
personal problems. The following 
statement on preplacement exami- 
nations may be applied to rehabili- 
tation and employment of tubercu- 
lous workers: 

“The objective of the preplace- 
ment examination is to utilize every 
available worker. In no instance 
should it be interpreted as a means 
of rejection of handicapped per- 
sons. The old idea that an indus- 
trial worker must have the physical 
requirements of a 1-A or 1-B se- 
lectee must be thrown overboard 
in these critical times. Before this 
war is won, industry will have to 
depend largely upon older men, 


women, and physically handicapped 
younger men. Many industries with 
realistic personnel policies nowa- 
days reject less than 1 per cent of 
applicants.” 

Preplacement examination, ac- 
cording to the pamphlet, includes 
complete medical and occupational 
history, complete physical exami- 
nation, test of eyesight, blood pres- 
sure reading, laboratory analysis 
of urine, blood count, blood test for 
syphilis and chest X-rays, espe- 
cially of applicants whose physical 
examination suggests the possibil- 
ity of tuberculosis. 


Vocational Rehabilitation— 
Services available to meet the needs 
of disabled persons are ciearly de- 
scribed in a pamphlet entitled A 
Public Service for Restoring the 
Handicapped to Useful Employ- 
ment, published by the Office of 
Vocational Rehabilitation in the 
Federal Security Agency, Washing- 
ton, D. C. Developments leading to 
present legislation are outlined and 
there is a full explanation of the 
purposes and functions of voca- 
tional rehabilitation agencies on 
the federal and state levels. 


Work Plan Essential— The Com- 
mittee for the Care of the Jewish 
Tuberculous has published a 12- 
page pamphlet entitled Rehabilita- 
tion of the Tuberculous, which re- 
fers to various medical sources to 
demonstrate that treatment of tu- 
berculosis without a plan for 
after-care and readjustment to 
productive activity is economically 
unsound. The pamphlet recounts 
experiences of various employers 
who have made a systematic at- 
tempt to base employment upon the 
patient’s capacity for strenuous 
work, as determined by a physician. 


Employment of Handicapped 
Persons—A pamphlet which may 
be of interest to those concerned 
with employment of handicapped 
persons has recently been issued by 


the Association of Casualty and 
Surety Executives, 60 John Street, 
New York City. This pamphlet, 
which is entitled The Employment 
of Disabled War Veterans and 
Other Disabled Persons—A Dec- 
laration of Attitude by the Asso- 
ciation of Casualty and Surety 
Executives, should be particularly 
interesting to those who are famil- 
iar with the recent study made on 
this subject by the Committee on 
Compensation of the National 
Council on Rehabilitation. 


National Committee for Mental 
Hygiene—In order to assist those 
interested in the problems of re- 
habilitation presented by the pres- 
ent war, the Division of Rehabilita- 
tion of the National Committee for 
Mental Hygiene has prepared a 
bibliography of recently published 
books and articles on Psychiatric 
and Mental Hygiene Aspects of 
Civilian Rehabilitation. This bibli- 
ography may be obtained by writ- 
ing to Dr. Thomas A. C. Rennie, 
director, Division of Rehabilitation, 
The National Committee for Men- 
tal Hygiene, Inc., 525 E. 68th St., 
New York 21, N. Y. 


Personal Growth Leaflet—Hopes, 
fears and facts about Infantile 
Paralysis are outlined in a pam- 
phlet on recent developments in the 
prevention and care of the disease 
written by Dr. Don W. Gudakunst, 
medical director of the National 
Foundation for Infantile Paralysis, 
and Dr. Marion O. Lerrigo. The 
pamphlet is number 107N of the 
Personal Growth Leaflet series, 
issued by the National Educational 
Association. 


Rehabilitation—The Constitution © 
of the National Council on Rehabil- 
itation as adopted at its annual 
meeting on June 5 has been issued 
in printed form. It is available to 
interested organizations from the 
office of the Council at 1790 Broad- 
way. 
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PEOPLE 


Dr. William DeKleine was recently ap- 
pointed Michigan, Commissioner of 
Health. Dr. DeKleine is a former presi- 
dent of the Michigan Tuberculosis Asso- 
ciation and the Michigan Public Health 
Association and a former member of the 
board of directors of the National Tu- 
berculosis Association and the National 
Health Council. 


John E. Farmer, Lieut., USNR, for- 
mer executive secretary of the Columbus 
(Ohio) Tuberculosis Society, recently 
returned to the Armed Guard Center, 
New Orleans, La., after 11 months at sea 
as commander of the naval gun crew 
aboard a merchant vessel. 


Joseph Jacobs, Hawley, Pa., is the new 
president of the Wayne County Tuber- 
culosis and Health Society, succeeding 
Dr. H. W. Koch who had served as presi- 
dent since the organization of the society 
in 1939. 


Lester A. Kirkendall has been tempo- 
rarily assigned from the U. S. Public 
Health Service to serve as senior spe- 
cialist in health education in the Division 
of Physical Education and Health Activ- 
ities in the U. S. Office of Education. 


Mrs. J. Roger Ludy is the new execu- 


tive secretary of the Jay County (Ind.) 
Tuberculosis Association, succeeding 
Mrs. R. D. Trotter who resigned recently. 


Dr. C. Howard Marcy was reelected 
president of the Pennsylvania Tubercu- 
losis Society at its 52nd annual meeting 
in Harrisburg, Pa. 


Miss Lillian A. Phelps has recently 
accepted a position with the Otsego 
County (N. Y.) Tuberculosis and Public 
Health Association, Inc., as executive 
secretary. 


David S. Porter has been accepted for 
army service and has resigned as execu- 
tive secretary of the Miami County 
(Ohio) Tuberculosis and Health Asso- 
ciation. 


Dr. David T. Smith, professor of bac- 
teriology and associate professor of 
medicine at Duke University Hospital 
was recently elected president of the 
North Carolina Tuberculosis Association. 


Dr. Arthur H. Steinhaus has recently 
been appointed consultant in health edu- 
cation to the U. S. Office of Education. 


Miss Jessie Sunderland, R.N., is the 
new acting executive secretary of the 
Alleghany (N. Y.) Health and Tubercu- 
losis Association, Inc. She succeeds Miss 
Catherine M. Codispoti who left for mili- 
tary service in June. 


The American Review of Tubercu- 
losis for September carries the follow- 
ing articles: 

The Evolution of the Rest Treatment 
of Pulmonary Tuberculosis, by 
Joseph H. Pratt. 

Evaluation of Chemotherapeutic 


Agents in Clinical Tuberculosis, by 


Feldman. 

Mass Chest Roentgenography and 
Admissions to Olive View Sanator- 
ium, by Joseph Goorwitch. 

Basal Metabolism in Pulmonary Tu- 
berculosis, by George C. Leiner. 

Nutritional Studies in Tuberculosis. 
III. Thiamine (Vitamin B-1) 
Deficiency and Peripheral Neuritis, 
by D. K. Miller and Jason E. Farber. 

Cardiorespiratory Testing in Tubercu- 


The September Review 


losis, by K. Albert Harden, Howard 
M. Payne, Maurine P. Weaver and 
James R. Laurey. 


H. Corwin Hinshaw and William H. 


To-morrow’s Tuberculosis Associa- 
tions, by William P. Shepard. 
Perspectives and Trends in Tubercu- 
losis, by Henry Stuart Willis. 
Editorial—Evaluation of Chemother- 
apy, by Max Pinner. 
Obituary—H. Kennon Dunham, 1872- 
1944. 
American Trudeau Society: 
Report of the Program Committee. 
Report of the Committee on Ther- 
- apy. 
Report of the Committee on Clinic 
Procedure. 
Report of the Committee on Medical 
Information. 
Abstracts. 
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